MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 83—02‘?661

DEPARTMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUMBES
DO NOT WRITE AMENDED Repisrration District No. _______7212.._Primary Registration District No. 3_4_43_,__&‘;1:"“'1 Ne. _...__._/_ZZ____

e AL PP

OM THIS $TUB FH_ EDANG 91863
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY c L Ay a. STATE m SSo coumv c L AY admiasion)

b. CITY {if outside corporats limits, give TOWNSHIP only) Length of slay in 1b c. CITY Inside Limits

R AR \(msas(‘.n | Day | '°‘”“Ka-nsas Ci1y &85 [v=XremD

¢. FULL NAME OF {1f NOT in hospiral, give location) Inside Limits d. STREET {If cutside, ghe location) Reside on Farm

M— HOSPITAL OR ADDRESS
Lnog RHASIN, U0, Wem. Hosp.  |m)wo RRH#~20 0

3 3. NAME OF DECEASED Firnt Middle Lot 4. DAJE Manth Day Year
(Type or prini)

. OF
- ToDnp AnDRew Seith | % Aug. 4- 1963
. SEX 6. COLOR OR RACE 7. Married [J  Never Marfiedx 8. DATE OF BIRTH [ 7. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
————— M “LE . Widowed [ Divarced [] I_ as_éa ths | Days | Hours | Min.

1Y .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

%ﬁlgﬂno:‘.viﬁhinq life, even if ratired) e ——— S ‘“ ‘+\\V \L.Le)“‘o' u , s . .

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

L : | Daisy 'BeRQv ANE

]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address A’AN . -r"

{Yes, no, obunkncrwn)l (if you, pive war or dates of servic— w;LL ' nM—D SM ‘h ?w o 9' m

18. CAUSE OF DEATH {Entar only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} %MOM@E .3 7’-01\' l-:f?1/ﬂ-
Conditions, f any,7  DUE TO (b} Tﬂf ‘h-& $HBIULS C Elp’f';é /L] 5% A‘“’-’

VS 300
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—
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[=]

which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TC DEATH but not related ta the terminal PART It. If decaased was female war
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

rD Yeos O No I O Unknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a o . 0O
YESR NOD

. TIME OF Hou Manth, Day, Year ]
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] {armn, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

]
. 1 attended the deceased fWJM_L m..z_ﬂ.ﬂ__a%l.-nd last saw o alive on— £l3 >
Desth occurred -1 _m on the date stated abave, and to the best of my knowledge, from the cavies stated.
{Degras or title} 22h. ADDRESS 22c. DATE SIGNED
D | 2930.So. Ml k0 mai 5 5€3

23c. NAME OF CEMETERY OR=SRtiutTORy 23d. LOCATION (City, tawn, or county) (State)

BT s
BoaaL | ELmuwood Cem. |Kansas CiTy, tho.

24. FUNERAL DIRECTOR ADDRESS Nagm 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA R

(Licensed Embalmer’s Statement on Reverse Side

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




. cal

TN

STATEMENT BY LICENSED EMBALMER

S RS AT L A VL U
L] b -

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ' . Student Embelmer No.

working under my persaonal supervision.

Student

Signature of Stvdent Embalmer

“Licensed Embalmer No.

. - - . o P. O. Addressm '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply
with the above constilutes grounds for revocation of license). - )
. If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng
" If this body is not: embalmed fact should be so stated abave. -




